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(K067} ! NFPA 101 LIFE SAFETY CODE STANDARD | (ko067): . lHleating and Air conditioning  2/25/13
gg=F | : company was performing

| Heating, ventilating, and air conditioning comply | :: fire damper maintenance on

 with the provisions of section 9.2 and are installed | =' 213713

Ly accordance with the manufacturer's e .

i specifications.  19.5.2.1, 9.2, NFPA §0A, : 2. All residents have the potential
119522 i to be affected. All Gre dampers

in the building will he cheeked
to enswre compliance with NFPA.
3. Ventilation company will perform

This STANDARD is not mat as evidenced by: Required maintenance on fire
Based on observation and interview, interview Dampers to ensure compliance
and record review, it was determined fire With NFpPA.

dampers were not maintained every 4 years, 4. Results of completed maintenance
The findings include: it] be reported to the Saf

Record review and Interview with the _ Wil be reported to the Safety
Maintenance Dirgctor during a foliow-up surveyon commitlee al the regular

February 13, 2013 at 10:00 a.m confirmed the monthly mecting and presented

: facility failed to perform the 4-year required to the QA&A at the regular

maintenance to fire dampers in the time specified
in their Plan of Carrection (POC).

These findings were verified and acknowledged
by the Maintenance Supervisor during the exit
conference on February 13, 2012.

monthly mecting,
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other safeguards provide'sulficient prolection to the patients. (Sce instruclions.) Except for nursing homes, ihe indings sta I 7
fO“OWi';fJ lge(daw[:af sUTVRY whe!ha?cr not @ plan of coriection Is provided. For nursing homes, the above findings and plans of _corrracuun I:flrle:- ({Ecég?ﬁr?lﬁ (}4
days folowing the date these documents are made avallablo to the faclllly. If deflsiencles are cited, 2 approved plan of correction Is requisiie

pregram parlicipation.
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